This study determined preoperative predictors of movement and resting pain following total knee replacement (TKR). We hypothesized that younger patients with higher preoperative pain intensity, pain sensitivity, trait anxiety, pain catastrophizing, and depression would be more likely to experience higher postoperative movement pain than older patients with lower scores on these variables prior to surgery, and that predictors would be similar for resting pain. Demographics, analgesic intake, anxiety, depression, pain catastrophizing, resting pain, movement pain (ie, during active knee range of motion), and quantitative sensory tests were performed preoperatively on 215 participants scheduled for a unilateral TKR. On postoperative day 2, analgesic intake, resting pain, and movement pain were again assessed. Significant predictors of moderate or severe movement pain were higher preoperative movement pain, von Frey pain intensity, and heat pain threshold. People with severe movement pain preoperatively were 20 times more likely to have severe movement pain postoperatively. When the influence of preoperative movement pain was removed, depression became a predictor. Significant predictors of moderate to severe resting pain were higher preoperative resting pain, depression, and younger age. These results suggest that patients with higher preoperative pain and depression are more likely to have higher pain following TKR, and younger patients may have higher resting pain. Cutaneous pain sensitivity predicted movement pain but not resting pain, suggesting that mechanisms underlying movement pain are different from resting pain. Aggressive management of preoperative pain, pain sensitivity, and depression prior to surgery may facilitate postoperative recovery.
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Introduction
It is estimated that over 500,000 total knee replacements (TKR) are performed each year in the United States [43, 46] . The pain caused by this procedure can be severe during the immediate postoperative period, and the severity of this early pain is predictive of persistent pain 4-22 months following knee arthroplasty [52] . Movement pain is more severe than resting pain [20] , significantly correlates with a patient's ability to perform postoperative recovery activities [25, 53] , and accounts for a significant portion of the variance in functional outcomes 2 months after orthopedic surgery [20] . No study has investigated predictors of postoperative movement pain independent from resting pain. It is, therefore, unknown what characteristics predict the more severe pain associated with postoperative recovery.
Studies evaluating predictors of pain after TKR have largely focused on psychological traits and the prediction of overall pain 6 months to 1 year following surgery [7, 16, 54] . Higher preoperative pain intensity, depression, anxiety, and pain catastrophizing have predicted chronic pain following TKR [7, 16, 29, 49, 51, 54] . One study investigated psychological predictors of immediate postoperative pain following TKR, finding higher pain catastrophizing and negative mood to be significant predictors [58] . No study has included physiologic measures of pain sensitivity as possible predictors of pain following TKR. It is, therefore, unknown if preoperative pain sensitivity predicts pain following TKR and how this
